Considering both the high monetary and emotional costs associated with caring for patients afflicted with depression, it is apparent that health professionals should find effective treatments to ensure that interventions are both cost effective and risk-reducing. While exercise is generally known to be important in maintaining general health and wellbeing, numerous studies have also indicated that it can play a critical role in moderating symptoms of mild to moderate depression. Globally, research continues to show a powerful reduction in depressive symptoms due to the benefits of exercise. This review article will highlight the growing perspective regarding the influence of exercise as a first-line treatment for depression over pharmacotherapy for patients with mild to moderate depression. Health promotion theories including the Theory of Planned Behaviour, Theory of Reasoned Action, and Motivational Interviewing will be applied.
background
In 2007, an article in Psychosomatic Medicine highlighted the impact of physical activity on depressive symptoms, suggesting that its effects may be comparable to antidepressants in a five-year prospective cohort study of 200 adults. 1 Over the next few years, both a systematic review and Cochrane review suggested that exercise was as effective as pharmacotherapy, if not more effective, as a treatment method for mild to moderate depression. 2, 3 Various additional studies have found that a correlation exists between physical inactivity and depressive symptoms. 4, 5 Worldwide, approximately 340 million people are currently afflicted with depression. 2 Given that depression is projected to be the second leading burden of disease by 2020, it stands to reason that a variety of approaches are required to best address this issue for patients and the healthcare system alike. 2 The benefits of exercise are diverse and numerous. The Public Health Agency of Canada (PHAC) recommends that Canadian adults be active for at least 2.5 hours every week, combining both aerobic and resistance training. 6 PHAC also advocates that exercise provides secondary health benefits to patients with depression such as, but not limited to, substantially reducing the risk of chronic diseases and various cancers -and by extension, mortality. 6, 7 These findings are reflected in the literature and are applicable at all ages. 8, 10 contemporary issues
The Canadian Health Measures Survey suggests that less than one quarter of Canadians are sufficiently active. 11 More troubling is the finding that only 9% of children and youth get their minimum physical activity recommendations for optimal growth and wellbeing. 12 Patients have often reported lack of motivation, commonly induced by their depressive symptoms, as one of the major barriers to actually engaging in physical activity. 13, 14 As such, this lack of patient motivation actually creates yet another barrier as physicians become reluctant to prescribe exercise, citing preconceived concerns about patient disinterest in engaging in physical activity on a regular basis. 13 A qualitative study on patient perceptions regarding the potential reduction of depressive symptoms due to physical activity suggested that patients who perceived exercise to be a positive force in reducing depressive symptoms actually enjoyed significant benefits.
14 Furthermore, the study reported that exercise also helped to improve patients' eating habits, social interactions, and sleep patterns -factors which indirectly improved their mood, and ultimately, reduced their depressive symptoms. 14 Taking all these factors into account, it is important to improve both the public's perception of exercise and their motivation to engage in physical activity. This shift would theoretically help to relieve the reluctance of physicians in prescribing exercise, thereby allowing them to more successfully encourage patients to exercise in a way that improves depressive symptoms.
" "
Physicians play an important role in encouraging exercise behaviour but could be more successful in this task if health promotion principles were implemented.
learning from health promotion
The difficulties associated with encouraging the public to exercise are well-known and well-researched in the field of health promotion. 15, 16 This section will discuss and examine several theories and models that may work to encourage the public to engage in exercise as a means of reduce and prevent depressive symptoms.
The Theory of Reasoned Action (TRA), developed by Ajzen & Fishbein, helps one predict how an individual will behave by describing the components that lead to their behavioural decisions. 17 Reasoned action refers to the thought process one goes through to choose their behaviours. 17 The theory's two main components are personal beliefs and subjective norms. . 17, 18 The theory was innovative for its emphasis on the importance of subjective norms such as social acceptance and perceived social support to complete a behaviour. 17 When applied to exercise, TRA suggests that peer and community supports (subjective norms) are essential contributors to an individual's desire to exercise. 18 This directly relates to the challenge reported in a review done by Blake et al -that physicians were reluctant to prescribe exercise because their patients had preconceived notions about the importance of adhering to an exercise routine. 13 In other words, the patients may not have the social support that the TRA says is essential to motivate them to exercise, as per physician recommendation. 17, 18 To address the lack of social support to exercise or abide by physician requests, health education campaigns that portray exercise or abiding by physician requests in a positive manner should be implemented. Changing the general public's perception on this topic may indirectly promote social support to comply to the behaviour. 19 These campaigns should focus on the importance of exercise and trusting physicians. Furthermore, they could be more effective if they promote healthy subjective norms of normative expectations and motivation to comply. 17 Physicians can consider the principles of TRA while helping a patient understand that their actions of exercise are socially acceptable (normative expectations) or very important (motivation to comply). 20 This can be done through displaying media that promotes physical activity to be more appealing, or counselling a patient about its significance for health and wellbeing. 20 Another relevant theory for health promotion is the Theory of Planned Behaviour (TPB), an adapted version of the TRA which adds an additional component into the process of modifying behaviour -a person's perceived control of the behaviour change. 18 Planned behaviour describes the process one uses to plan and fulfill the actions they take. 20 The theory identifies perceived opportunities, skills, and resources as important components of assessing control. 18 The difference between an individual's perceived opportunities, skills, and resources and the amount they think is required to make a behaviour change is important to predict their chance of complying to a behaviour change request. 18 This theory, then, purports the notion that in commencing an exercise regimen, it is paramount that patients feel they are able to participate in activities which would provide them with a sufficient amount of agency and enjoyment. 20 Such a notion could come to fruition through a physician acknowledging the personal interests and preferences of patients, and by implementing these into their exercise plan so as to make it more palatable and enjoyable for patients. 20 Lastly, another key approach to health promotion is the Motivational Interview, which is defined as a "client-centered counseling style that helps people to explore and resolve their ambivalence regarding [behaviour] change." 21 The key components of motivational interviewing are open-ended questions, affirmation (sincere acknowledgement of a patient's concerns to validate their experiences), reflective listening (demonstrating understanding of a patient's communication by restating its meaning), and periodical summarization (distilling and reiterating select communications from a patient to acknowledge their ideas and to help guide them to move on). 22 Motivational interviewing is different from traditional patient interviews because of its focus on a patient's ability to make their own choices through self-actualization. 22 This is achieved through helping a patient identify discrepancies between their current position and where they hope to be, while promoting their perceived self-efficacy to achieve this goal. 22 Those attempting to incite any kind of behavioural changenamely, patient attitudes towards abiding by a prescribed exercise regimen -will be privy to individual needs through counselling sessions, during which counselors should: show empathy, listen respectfully, avoid conflict, and promote means of resolving a patient's ambivalence towards engaging in physical activity. 22 A meta-analysis has already demonstrated motivational interviewing to be successful for inciting behavioural changes in a variety of contexts, and it is not so far-fetched to claim that it could also be effective in this particular context. 23 A 2014 randomized control trial found that primary care physicians trained with principles of motivational interviewing were better able to encourage their patients with depression to be interested in treatment options and adhere to them. 24 
conclusion
Physicians play an important role in encouraging exercise behaviour but could be more successful in this task if health promotion principles were implemented. The Theory of Reasoned Action, the Theory of Planned Behaviour, and Motivational Interviewing are evidence-based strategies that have been applied successfully in a variety of contexts to incite behaviour change. More research in this area could be applied to find the best way to increase exercise as therapy for depression and reduce what could soon be the world's second largest burden of disease.
acknowledgements
We would like to thank Dr Jennifer Irwin and Rebecca Meharchand for their support, time, and help in completing this project.
references
